WE ARE THE COUNTY OF LOS ANGELES

2013 Options Allowance

ANd Premium Rates
2013 Monthly Benefit Allowance (based on number enrolled in medical coverage)

Medical waiver B $228.00

You only ‘  s70659

You + 1 family member : $1,289.20

You + 2 or more family members $1,522.95

Medical Plans

You Only | You + 1 | You + 2 or More
s6292 s112884 $1:308.90
553490 $108362 $125473 .

UnitedHealthcare Choice Plus PPO i o $1 302 06 o i $2 63259 $3,049.76

Kaiser
UnitedHealthcare HMO

Waive coverage

Dental Plans You Only You + 1 You + 2 or More
84551 $7637 $115.34

$1541$2541 $37.59
$11.45

Delta Dental

DeltaCare

09 26,80

Waive coverage

Optional Group Term Life Insurance

1 X Annual Salary 6 X Annual Salary

2 x Annual Salar : 7 x Annual Salar
e ettt ettt et rt e L Monthly premiums are based on age and salary.

3 x Annual Salary : 8 x Annual Salary

Th nt 15% of the monthly premium.
P e County pays 15% of the monthly premiu

5 x Annual Salary

Dependent Term Life Insurance (After-Tax Beneflt)

85,000 5091
s0000 s R
$15,000 ; $2.74
$20000 8365 R

Coverage (all family members):

No coverage

AD&D Insurance

You Only You + Family Members
o S085

No coverage

Medical Coverage Protection (LTD Health Insurance)
LTD Health Insurance — 100%  $3.00

Flexible Spending Accounts

Health Care Spending Account $10 mlnlmum to $200 maximum per month

Dependent Care Spending Account $10 minimum to $400 maximum per month




